MISSOURI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH Y ﬂ63;031 550

¥y
el
DEPARTMENT OF PUBLIC HEALTH AND WELFARE g
) ) 0 2‘1 STATE FILE NUMBER
«—_Primary Registration District No. 4_ ‘. _--__Renlnrur s No. __Ar— ,_.,.._____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Institution: Residence baefore

. COUNTY inai
: Camden s ST csourd ™ SOUNTY Camden sdmisaion)
b. C(I)];f (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limita

TOWN Camdenton _, . 9 years 1omv  Candenton Yes ] No O
€. FULL NAME OF (If NOT in hocpital, give location) Inside Limits d. STREET {If cutside, give location) Reside on farm

:'IN°5§I':I,;'LATII-O?'|R Pﬂ.l"iBh Subdhls iOn Yauu B No O ADDRESS Yer [ NOE

3. ’:ME OF DECEASED . _Fl'ulf “Nadie Last 4. DATE Month Day Year
(Type or print} Alioe Arnyss '18. . P&rish D?AFTH Augus't 11, 1963

5. SEX &. COLOR OR RACE 7. MarriedfIX Nover Married [] [0. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Ferale White Widowed [] Divorced [ 12/25/36 26 Momhs[ Days HourlT Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. "BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

housewife . Lead Mine, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter E. Bishép Velva Adems | Jemes H. Parish
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes. ne, or wnknown) J(f ver. give war o e ol oy James H. Parish Camdenton, Uissouri

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C 0 ’ l ONSET AND DEATH
IMMEDIATE CAUSE (a) Cid )Ie Or Tulheaale Tmmedizte

DOCUMENT

which gave rise o
sbove cause (a),
t1ating the under-
lying cause last.

Conditions, if lny,] “** DUE TO (b} _ hq aAssive ﬂ»l lh’)ONai ot !fn bal ism j;vmf<:‘53+e

DUE 1O (¢} 'PE'UEQ UefN %Pﬁm IS'GIDS;'J' A’#"{/C/a;"c

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the tareninal PART 1Il. It deceased was femals was
disease condition given in PART | (a) thare & pregnancy in last 90 days.

e : . [EI Yes l O No J O Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED a - a a
YES[1 NO

. TIME OF Hour Monih, Day, Year
INJURY a.m, -
¢ opam.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0

21. | attended the deceased ﬁoL—%_ to 1/”9 Se~+ and last 1aw ::L.nvg on 9— 'o' L3
= A m on the date stated above, and to the best of my knowledge, from the cavses stated.

Deoath cccurred at.

22a. SIGNATURE (Qegres or/{ile) 22b. ARDPRESS 22¢, DATE SIGNED
T e Coarmdevdow, Mo, —_|5ies

23s. BURI A" CREMATION, | 23b. DATE - 23%. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) {State}

;ﬂ\;‘ova {Spocify) 8/13/63 Dale Blalr Cemetery Camdenton, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Walter Hedges Candenton, Lio. (2 - 3 e

[Licensed Embalmer's 5 t on Revorse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT, BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the_reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

warking under my personal supervision.

Student

Signatura of Student Embalmer

4266

Licensed Embalmer No.

P. O. Address Cwﬂenﬁon, Mo.

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
<7~ 7 If this body is not embalmed fact should be_so stated above.




